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Question 1 ©) 


Which of the following structures lies 
posterior to the descending colon? 


A.Coils of small intestines 

B.Second part of duodenum 

C.Front of right kidney 

D.Psoas major and genitofemoral nerve 
E.Retro-caecal recess with appendix 


| Question 2 © 


Which of the following structures is devoid of 
appendices epiploicae? 

a- transverse colon 

b- pelvic colon 

c- rectum 

d- descending colon 

e- ascending colon 


| Question 3 ©) 


The teniae coli of the large intestine 
represent an organ-specific specialization of 
which layer of the intestinal tract wall? 


a)Serosa 
b)Epithelium 
c)Lamina propria 
d)Muscularis externa 
e)Muscularis mucosa 


| Question 4 ©) 


Which of the following explains the 
abundance of the goblet cells in the colon? 


a)Enhance Water absorption 
b)Lubrication of foeces 
c)Storage of vitamin A 
d)Affect gut motility 
e)Hormonal secretion 


| Question 5 ©) 


Relaxation of the ileocecal sphincter and 
movement of the chyme into the cecum is 
brought about by way of which reflex? 


a)Enterogastric 
b)Gastroileal 
c)Gastrocolic 
d)Intestino-intestinal 
e)Recto-sphincteric. 


| Question 6 © 


Which of the following is a complication 
of diarrhea? 


a)Hyperkalemia 
b)Hypertension 
c)Metabolic alkalosis 
d)Dehydration 
e)Hyponatremia 


Question 7 


Which of the following molecules play a 
role in the pathogenesis of Ulcerative 
colitis? 


a.B7 molecules 

b.IFN « 

c.Lipopolysaccharide of gram-positive bacteria 
d.MHC class II 

e.TLR4 


Which of the following cytokines are 
increased in Ulcerative colitis? 


a.IL 10 
b.IL-4 
c.IL-1 
d.IL-13 
e.IL-5 


Question 9 © 


Which of the following pathologic features 
most likely occurs in ulcerative colitis? 


a)Fistula formation 
b)Granuloma with giant cells 
c)Inflammatory pseudopolyp 
d)Fissure ulcers 

e)Cobble stone appearance 


| Question 10 © 


A colonoscopic examination for a 45- year- old 
man shows ulcers and friable, red granular 
mucosa extending from the rectum to the mid- 
descending colon .Rectal biopsy shows acute 
inflammation limited to the mucosa and 
submucosa with crypt abscesses . Which of the 
following diseases is she most likely to have? 


a)Familial adenomatous polyposis 
b)Ulcerative colitis 
c)Crohn’s disease 


| Question 11 @) 


Sulfasalazine is a disease modifying agent that is 
used for treatment of ulcerative colitis due to its 
active metabolite: 


a)5-aminosalicylic acid (5-ASA) 
b)Sulphamethoxazole 
c)Sulfadoxine 

d)Sulfadiazine 
e)Sulphonamides 


| Question 12 @) 


Which of the following is absolute 
contraindications of 5-aminosalicylic acid? 


a)Hypothyroidism 

b)glucose-6-phosphate dehydrogenase deficiency 
c)Pregnancy 

d)Arrhythmia 

e)Osteoporosis 


| Question 13 © 


During evaluation of patients with diarrhea, 
which of the following is considered a red flag? 


a.bloody diarrhea. 

b.weight gain. 

c.abdominal pain 

d.presence of pus cells in stool sample 
e.increased appetite 


| Question 14 G 


Which of the following is considered a cause of 
acute diarrhea? 


a.ulcerative colitis 
b.lactose intolerance 
c.IBS 

d.traveler’s diarrhea 
e.celiac disease 


A 20-year-old man comes to the physician because of bloody diarrhea and abdominal 
pain. Vital signs are within normal limits. Digital rectal examination confirms the 
presence of bright red blood. An abdominal CT scan shows no abnormalities. 
Colonoscopy shows rectal inflammation with ulceration and diffuse erythema that 
extends to the transverse colon. Biopsies taken of the descending colon and rectum 
demonstrate crypt abscesses and mucosal ulceration. No granulomas are identified on 
microscopic examination. This patient is most likely at increased risk for developing 
which of the following conditions? 


© A. Celiac sprue 


© B. Curling ulcer 
© C. Primary biliary cholangitis 
© D. Primary sclerosing cholangitis 


© E. Whipple disease 


